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Objective 
With high rates of suicides worldwide more research on suicide is necessary for improved 
prevention strategies. This study examines the trends of positive drug tests at the time of 
suicide in Kentucky with respect to region, time, and intrapersonal violence.  
Methods 
Data from the Kentucky Violent Death Reporting System was used to look at all suicides 
in Kentucky from 2005 to 2012 amongst individuals 10 or older (n= 4691). Trends of 
opiates, amphetamines, cocaine, marijuana, benzodiazepine, and barbiturates were 
examined. The relationship of a positive drug test and time and intrapersonal violence 
were evaluated with an ANOVA test and intrapersonal violence was evaluated further 
with a linear regression model.  The effect of location change was evaluated with logistic 
regression models. 
Results 
The study showed that the use of different drugs impacted the trends differently. When 
controlling for potential confounders, changing the location changed the odds of a 
positive drug test for marijuana, cocaine, and benzodiazepines with a p value <0.05. The 
use of opiates, amphetamines, and benzodiazepines are significantly associated with 
changes in intrapersonal violence.  
Conclusion 
Understanding the trends in drug use at the time of suicide may help improve suicide 
prevention in Kentucky, and possibly nationwide. Local suicide prevention programs may 
consider targeting the drugs that have significantly higher odds of being present at the 
time of suicide: benzodiazepines in the Appalachian region and Marijuana and cocaine in 
the non-Appalachian region. Drug addiction treatments may also want to consider the 
changes of intrapersonal violence level for certain drugs.  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Introduction 
Intentional harm (suicide) is a type of intrapersonal violence, or violence against ones self 
through self harm, suicide, or drug overdose 1. In 2013, suicide was the tenth leading 
cause of death for all ages in the United States and was the second leading cause of death 
worldwide among the 15-29 year olds in 2012 2,3. The high rates of suicide worldwide are 
making prevention a public health priority. Suicide does not just affect the victims; it 
impacts those who are left behind. Of worldwide suicides 75% occur in low and middle-
income countries 2. With all of the risk factors that can lead to suicide, it is necessary to 
continually study suicides to help create suicide prevention programs that target multiple 
risk factors that have the greatest impact. 
Suicides tend to be multi-causal and are rarely the result of one event, making it difficult 
to determine a specific cause 5. Leading potential risk factors include suicidal ideation, 
mental disorders, drug use, financial problems and other life events, lack of support 
structure, and genetics, among others 4. Suicides can be from chronic issues or due to a 
sudden and/or unexpected life event such as a job loss, relationship trouble, legal issues, 
or a death of a loved one6. During the 2008 economic crisis, researchers estimate that 
there was a greater increase in suicide rates, with more in men than women. The 
increased rates appeared to be associated with the rising unemployment rates that 
impacted rural populations more than urban areas 7,8. While substance addiction is a 
known risk factor, a lot can still be learned about the potential impact of drug use 9.  
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The presence of co-occurring risk factors, such as mental health problems and drug 
addiction, often in combination, increase the likelihood of suicide 11. Mental illness can 
lead to substance abuse and addicts tend to be more vulnerable to psychiatric issues. In 
relationship to their use of illegal substances, addicts also typically have lower levels of 
education and income and higher rates of unemployment 8. Drug use may increase the 
likelihood of a suicide attempt but not necessarily suicidal ideation 6,8. The presence of 
recent drug use may be able to predict the severity of the intrapersonal violence of the 
suicide 9,10. It is difficult to determine an accurate measure of illegal drug usage in a 
population with limited collection systems such as self-reported surveys, hospital data, 
treatment data, death certificate data, and police reports.  
From 2000 to 2006, regions in Kentucky had some of the highest age adjusted rates of 
suicide in the nation with higher rates in the Appalachian region. 13. In 2009, the suicide 
rate for the United States was 10.9 per 100,000, yet in some of the Appalachian 
communities the suicide rate was as high as 19.3 per 100,000. In some of the more 
populous and less impoverished communities, the suicide rates were as low as 8.9 per 
100,000; falling below the national average14.  
Along with high rates of suicide, the Appalachian region of Kentucky has some of the 
highest rates of drug overdose in the state and the nation. The highest rate of overdose in 
the state was in Bell County in 2013 (93.2 per 100,000). The state rate that year was 22.9 
and the national rate of drug poisoning an estimated 13.8 per 100,000 15,16. The Centers 
for Disease Control (CDC) defines drug poisoning as intentional and unintentional 
overdose, consuming the wrong dosage or receiving the wrong drug. Results of a 2008 
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survey of Kentucky residents reporting illicit drug use and illicit drug use that is not 
marijuana, in the past month, showed Appalachians self-reported higher rates of drug use 
than the national average. Additionally, opiates were the primary drug of choice for 
admission to drug abuse treatment programs followed by marijuana in 2010 17.  
The Appalachian community runs along the Appalachian Mountains through parts of 13 
states and is made up of 420 counties from New York to Mississippi. This region 
traditionally has higher poverty rates compared to the rest of the United States. From 
2005 to 2009, the poverty rate was closer to the rate of the nation, which is a vast 
improvement from the poverty rate in 1965 of one in three. Central Appalachia has the 
highest rates of poverty and designated distressed counties. Currently, there are ninety 
counties that are considered to be in extreme poverty and considered a distressed county. 
This classification is based on a three-year comparison of unemployment rates, per capita 
market income, and poverty rates. If a county is classified as a distressed county; they 
rank in the worst top 10% in the nation. Over a third of these distressed counties are in 
Kentucky. Thirty-seven of the fifty-two counties in the Appalachian region of Kentucky 
have been categorized as distressed. 12 
Appalachia not only ranks poorly financially, but there are major health disparities in this 
region. Some of these disparities are due to a disconnect between actual health and 
perceived health. A majority of Appalachia has populations with some of the highest rates 
of obesity in the nation 18. Serious health problems, such as cancers, tend to also be more 
prevalent in this region 19.  This study fills an important gap in understanding drug abuse 
by examining the temporal, regional, and intrapersonal violence trends in relation to 
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suicide deaths. Kentucky is an ideal state for this study with heroin deaths rapidly 
increasing 20.  
Methods 
Data 
The data were collected from the Kentucky Violent Death Reporting System (KVDRS) 
for the years 2005 – 2012. KVDRS collects data for all suicides, homicides, and 
undetermined deaths in Kentucky and is part of the National Violent Death Reporting 
System (NVDRS). The data are collected from various reports including police reports, 
toxicology reports, death certificates and medical examiner or coroner reports21. This 
study was restricted to deaths that were ruled a suicide based on cause and manner of 
death. This study was restricted to suicide victims above the age of nine (n=4691) from 
2005 to 2012 (2005 n=594, 2006 n=624, 2007 n=633, 2008 n=582, 2009 n=534, 2010 
n=464, 2011 n=629, 2012 n=631). 
Study Variables 
Routine toxicology screening results were used to assess the use of six drugs  (marijuana, 
opiates, cocaine, amphetamines, benzodiazepines, and barbiturates.) These results were 
then categorized as present, not present and missing (to account for those who were not 
tested or had inconclusive results). Since the results of the drugs were not mutually 
exclusive to account for decedents using combinations of drugs, a seventh drug variable 
was created that was defined as a positive result from any of the six drug results.  
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Mental health status was assessed based on known mental health problems or a history of 
mental health problems. The presence of psychotropic drugs (generally prescribed to treat 
mental health conditions) were not used to assess mental health status, as they may not be 
reflective of true diagnosed mental health problems. Known diagnosed substance and 
alcohol addictions were not counted in mental health status for potential co-linearity. 
Mental health problems were considered as present or not present to control for potential 
confounding.  
Location of the suicide was determined to be Appalachia or non-Appalachia based on the 
Appalachian Regional Commission’s list of Appalachian counties.  The maps in Figure 4 
and 6 show the proportion of suicides that were tested for drugs and were not tested for 
drugs to show the randomness of the missing drug tests.  
Intrapersonal violence level was determined based on the World Health Organization 
(WHO) definition of violent methods or methods that tend to be more fatal or decreased 
the ability to be saved 4. Based on likelihood of a fatal outcome, poisoning is considered 
to be a less violent means of death and the use of firearms is considered a more violent 
death. The means of death were categorized into ten weapon types (poisoning, drowning, 
sharp object, hanging, blunt force trauma unspecified, jumping, fire, electrocution, 
moving object, and firearm) based on chance of survival and five intrapersonal violence 
levels (Level 1- Poisoning, Level 2- Drowning, Level 3- Sharp Object and Hanging, 
Level 4- Blunt force Trauma unspecified and Jumping, and Level 5- 
Fire, Electrocution, Moving Object, and Firearm) 
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Data Analysis 
A series of analysis of variance (ANOVA) tests were used to assess the differences 
between the seven-year span the data were collected, intrapersonal violence level and 
weapon types. To examine the relationship between suicide and the presence of drugs in 
Appalachia versus non-Appalachia, a series of chi square tests were used. Finally, a series 
of multivariable logistic regression models were used to assess potential associations 
between all the drug types used during suicide and the location in which the suicide 
occurred. models included mental health status (the presence of a diagnosed mental 
health problem), age, education level (8th grade or less, 9th to 12th grade; no diploma, 
high school graduate or GED completed, some college credit, but no degree, associate’s 
degree, bachelor’s degree, master’s degree, and doctorate or professional degree), marital 
status (married, single/never married, widowed, or divorced/separated), incident year, 
race, sex, military, homelessness, and individual life stressors (violence, financial, death, 
legal, physical, relationship, and other). Tests were then conducted for individual drugs. 
Backwards elimination was used to determine significant covariates all covariates with a 
p-value <.05 were included.  Linear regression models were then used to analyze 
potential associations between drug use and the type of weapon chosen and the level of 
intrapersonal violence. These models accounted for the same potential confounders as the 
logistic regression models. All analysis used two-tailed tests with α=0.05. Analyses were 
conducted with SAS 9.3 (SAS Institute Inc., Cary, NC). 
Results 
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Demographics 
Of the study population (Table 1), 81.5% were male; the median age was 45 years, and 
23.1% tested positive for one or more drugs. The majority of the population was white 
(95.9%) with some high school education (41.6%) or had a high school degree or the 
equivalent (27.6%) and was not from the Appalachian region (68.3%).  
Bivariate Analysis 
The ANOVA shows that the presence of any drug at the time of the suicide differs 
between years with an F value of 20.19 (p<0.0001). For individual drug types, opiates 
and marijuana also have significant variation between means over the seven-year span. 
Intrapersonal violence level and the violence level of the weapon type shows significant 
variations in means in the presence of all drugs (opiates, cocaine, marijuana, 
benzodiazepines, and amphetamines) with a p-value <0.05.  
The chi-square and odds ratio show a difference between Appalachian and non-
Appalachian regions of Kentucky for two drug types, opiate and cocaine, with a p-value 
<0.05. It is less likely to have a positive drug test for cocaine in the Appalachian regions 
of Kentucky than the non-Appalachian regions with an odds ratios 0.6 (95% CI 0.4, 
0.91). The odds of a positive drug test for opiates are higher in Appalachian regions with 
an odds ratio of 1.24 (95% CI 1.02, 1.51). 
Multivariable Regression Models 
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The multivariable logistic regression models for all drug use and the individual drug 
types with regard to location controlled for seventeen different potential confounders. 
Cocaine, and benzodiazepines had odds ratios that were significant (p<0.05). The odds 
that benzodiazepine was present at the time of the suicide in the Appalachian region is 
2.27 (P=0.02). This model does an adequate job of explaining the difference in 
benzodiazepines between the locations (C=0.553). The odds that cocaine was present at 
the time of the suicide in the Appalachian region are 0.52 (p=0.04). This model does an 
adequate job in explaining the difference of cocaine use when there is a change in 
location (C=0.72). 
In the multivariable linear regression model in appendix 3 the suicide the presence of an 
illegal substance showed a significant relationship (P<0.05) for intrapersonal violence 
level and the presence of drugs at the time of the suicide the presence when controlling 
for potential confounders. Individual drugs that had a significant change in intrapersonal 
violence levels were opiates, amphetamines and benzodiazepines. The multivariable 
regression model in appendix 4 shows that the presence of a drug when controlling for 
confounders accounts for a significant change (P<0.05) in the intrapersonal violence level 
of the individual means of suicide. Opiates and amphetamines each account for 
significant changes in violence levels.  
In the multivariable linear regression model opiates and the significant confounders 
account for about 10% of the change in intrapersonal violence levels, benzodiazepines 
accounted for about 11% of change and amphetamines accounted for about 8%. In the 
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multivariable linear regression model of opiates and amphetamines and their significant 
confounders account for about 9% and 8%, respectively, of the change in intrapersonal 
violence levels of the weapon choice. 
Discussion 
The findings of this study show that the drug used during suicide changes when the 
location changes between Appalachian and Non-Appalachian regions of Kentucky. A 
suicide victim is more likely to test positive for benzodiazepines in Appalachia and less 
likely to test positive for marijuana or cocaine. Different drug types change the odds of 
suicidality. These changes in odds may be the result of the different risk profiles of drug 
users of different types of drug, or certain drugs may enhance psychological and 
behavioral problems 23. These three substances showed significance when controlling for 
known risk factor of suicide and drug use. When just looking at drug use at the time of 
death and not accounting for other risk factors, in these two demographically different 
regions of Kentucky, suicide decedents were more likely to test positive for cocaine in 
non-Appalachian communities and opiates in Appalachian communities.  
This study showed that opiates and marijuana varied over the seven-year span. This 
relationship was not examined further due to a lack of consistent testing of victims for the 
presence of drugs. Barbiturates and benzodiazepines were not included in toxicology 
screens until 2012. Based on our findings, further study is needed to examine the changes 
of drugs use in suicide decedents across time to identify changing drug trends. 
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The use of opiates, amphetamines, and benzodiazepines are more likely to predict a small 
change in the level of intrapersonal violence. Since drugs have the ability to decrease 
inhibition and increase impulsiveness and aggression, this may account for small changes 
in intrapersonal violence during suicide 24, 25. The demographics in this study loosely 
reflect the demographics of suicides in the United States with higher rates of suicide 
among male victims and those who are Caucasian 13,22. Sex was a significant confounder 
in all the models looking at the relationship of drug use and intrapersonal violence, as 
men tend to choose more violent means of suicide than women 22, 27. Age was also an 
important confounder when considering opiate and amphetamine use. The elderly are 
known to choose means of suicide that require less physical effort but are more deadly as 
the elderly are more determined to die 4, 26. 
Limitations 
The primary limitation is the inability to assess the true impact of drug use prior to 
suicide, as the only data in the study is data at the time of event. Another limitation to this 
study is that it is not possible to gain a complete assessment of the effects of drug use for 
various reasons. Barbiturates and benzodiazepines were not added to the KVDRS 
database until 2012. Specimens may not be drawn, for toxicology screening, for all 
suicide decedents, as Kentucky Statutes do not require drug tests. Other limitations to this 
study are the number of missing variables that may account for residual confounding and 
effect modification. It may be difficult to gather some of the variables that are missing 
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such as mental health status or if the victim is homeless unless there are indications at the 
death scene or survivors provide information at the time of the investigation, if there is an 
investigation. For future research, a more accurate association between drug use and 
suicides would yield interesting information, particularly in areas that have a known drug 
epidemic. 
Recommendations  
Treatment program curriculum and assistance could better serve addicts; public health 
professionals, legal systems, correctional facilities and legislators could use these results 
to identify what drugs are leading to what violent actions and where. A policy change that 
requires drug testing at the time of death in all suicides may help future researchers but 
may also give governmental officials a more comprehensive picture of the drug epidemic.  
In conclusion, when looking for potential trends in Kentucky, there is a relationship of 
certain drug prevalence during suicides when comparing Appalachian and non-
Appalachian regions. The use of opiates and marijuana varied over the seven-year time 
span of the study. The measure of the effect of drug types shows opiates, amphetamines, 
and benzodiazepines to be significant indicators of intrapersonal violence during suicide. 
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Table 1: Demographics of the Suicides and the Drug Use at the Time of the Suicide 
in Kentucky from 2005 -2012 
Location Total (%) Tested (% Positive for Any 
Drug)*
Appalachia 1182 (25.2) 664 (38.6)
Non-Appalachia 3206 (68.3) 2035 (39.3)
Missing 303 (6.5) 1992
Sex Total (%) Tested (% Positive for Any 
Drug)*
Male 3821 (81.5) 2242 (37)
Female 870 (18.5) 543 (45.5)
Race Total (%) Tested (% Positive for Any 
Drug)*
White 4499 (95.9) 2661 (39.1)
Black 153 (3.3) 101 (36.6)
Other 16 (0.3) 9 (11.1)
Missing 23 (.5)
Marital Status Total (%) Tested (% Positive for Any 
Drug)*
Married 1750 (37.3) 994 (36.5)
Single/Never Married 1299 (27.7) 830 (40.2)
Widowed 341 (7.3) 166 (45.8)
Divorced/Separated 1269 (27.0) 787 (39.1)
Missing 32 (0.7) 1914
     
Education Level Total (%) Tested (% Positive for Any 
Drug)*
8th grade or less 504 (10.7) 272 (39.3)
9th to 12th grade; no diploma 1952 (41.6) 1172 (38)
High school graduate or GED 
completed 
1295 (27.6) 769 (40.7)
Some college credit, but no degree 319 (6.8) 207 (41.5)
Associate’s degree 180 (3.8) 123 (41)
Bachelor’s degree 187 (4.0) 108 (34.3)
Master’s degree 69 (1.5) 48 (29.2)
Doctorate or Professional degree 39 (0.8) 20 (30)
Missing 146 (3.1) 1972
Mental Health Problem Total (%) Tested (% Positive for Any 
Drug)*
Yes 2046 (43.6) 1343 (37.6)
No 1875 (40.0) 927 (42)
Missing 770 (16.4) 2421
*The percentages shown are the percent of those tested with positive drug tests. 
Missing values are due to no test completed or inclusive tests
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Table 2: The Bivariate And Multivariable Odds Ratio of the Presence of 
Individual and Multiple Drug Use During Suicide in Appalachia Versus Non-
Appalachia
Drug Type N 
tested
% 
missing
Bivariate Odds 
ratio (95% CI)
Multivariable 
Odds ratio (95% 
CI)
C- 
value
Combined drug 
type
2699 42.0% 0.97 (0.81, 1.16) 0.95 (0.75, 1.2) 0.65
Opiate 2690 43% 1.24 (1.02, 1.51) 1.2 (0.93, 1.55) 0.61
Barbiturates 272 94% 2.70 (0.24, 
30.48)
3.04 (0.27, 34.46) 0.6
Cocaine 2684 43% 0.60 (0.40, 0.91) 0.52 (0.28, 0.94) 0.72
Marijuana 2681 43% 0.84 (0.62, 1.15) 0.71 (0.46, 1.08) 0.77
Benzodiazepines 275 94% 1.79 (0.93, 3.44) 2.27 (1.11, 4.63) 0.55
Amphetamine 2683 43% 0.64 (0.39, 1.07) 0.97 (0.54, 1.73) 0.67
Table 3: Multivariable Odds Ratio of the Presence of Individual and 
Multiple Drug Use During Suicide in Appalachia Versus Non-
Appalachia With Significant Covariates
Combined drug type Odd Ratio (95% CI)
Location
Non- Appalachia Ref
     
Appalachia 0.951 (0.752,1.202)
Age 0.982 (0.975,0.989)
Known Stressor from Death of a Loved One
No known stress Ref
Known Stress 1.5 (1.029,2.187)
Marital Status
Married Ref
Single never married 0.829 (0.632,1.087)
Divorced 1.793 (1.146,2.804)
Widowed 1.047 (0.817,1.342)
Year
2005 Ref
2006 0.855 (0.573,1.276)
2007 1.325 (0.918,1.912)
2008 0.973 (0.652,1.45)
2009 2.734 (1.791,4.173)
2010 1.593 (1.052,2.411)
2011 1.745 (1.224,2.489)
2012 3.136 (2.171,4.529)
BACLevel 0.309 (0.105,0.907)
     
Amphetamines Odd Ratio (95% CI)
Location
Non- Appalachia Ref
Appalachia 0.965 (0.537,1.732)
Age 0.97 (0.954,0.986)
Other Life Events Stressors
No known stress Ref
Known stress 4.616 (1.311,16.253)
Relationship Stressors
No known stress from relationship problems Ref
Known stress from relationship problems 2.166 (1.072,4.379)
Benzodiazepines Odd Ratio (95% CI)
Location
Non- Appalachia Ref
Appalachia 2.267 (1.111, 4.626)
Cocaine Odd Ratio (95% CI)
Location
Non- Appalachia Ref
     
Appalachia 0.516 (0.284,0.937)
Mental Health Problems
No known mental health problems Ref
Known mental health problems 0.509 (0.324,0.8)
Age 0.964 (0.946,0.982)
Marital Status
Married Ref
Single never married 0.551 (0.302,1.004)
Divorced 0.623 (0.142,2.74)
Widowed 1.388 (0.819,2.352)
Year
2005 Ref
2006 2.071 (0.969,4.425)
2007 1.26 (0.571,2.777)
2008 0.383 (0.12,1.218)
2009 1.668 (0.714,3.901)
2010 1.157 (0.467,2.865)
2011 0.731 (0.312,1.714)
2012 0.802 (0.34,1.893)
Race
White Ref
Black 3.041 (1.391,6.648)
     
Other <0.001 
(<0.001,>999.999)
Marijuana Odd Ratio (95% CI)
Location
Non- Appalachia Ref
Appalachia 0.707 (0.461,1.083)
Age 0.957 (0.946,0.968)
Known Stress from Death of a Loved One
No stress from death of a loved one Ref
Stress from the death of a loved one 1.837 (1.052,3.209)
Year
2005 Ref
2006 0.228 (0.076,0.691)
2007 0.685 (0.329,1.427)
2008 0.862 (0.406,1.827)
2009 3.752 (1.979,7.115)
2010 2.791 (1.442,5.402)
2011 2.184 (1.204,3.959)
2012 2.154 (1.171,3.962)
Sex
     
Male Ref
Female 0.406 (0.248,0.667)
Opiates Odd Ratio (95% CI)
Location
Non- Appalachia Ref
Appalachia 1.199 (0.931,1.545)
Known Mental Health Problems
No known mental health problems Ref
Known mental health problems 0.772 (0.612,0.973)
Physical Health
No Stressful Health Problems Ref
Stressful Health Problem 1.592 (1.203,2.107)
Marital Status
Married Ref
Single never married 0.967 (0.734,1.274)
Divorced 1.885 (1.226,2.898)
Widowed 1.182 (0.902,1.55)
Sex
Male Ref
Female 1.726 (1.34,2.223)
     
BACLevel 0.153 (0.041,0.561)
     
Table 4: Multivariable Linear Regression analysis: Relationship between 
intrapersonal violence and individual drug types
All Drugs (R-Square=.10)
Variable β (SE) P
Intercept 4.48 (0.17)
Presence of Drug
Not Present Reference -
Present -0.42 (0.06) <0.0001
Location
Non- Appalachia Reference -
Appalachia 0.38 (0.07) <0.0001
Age 0.006 (0.002) 0.01
Marital Status
Married 0.28 (0.08) 0.0004
Single (Never Married) 0.12 (0.09) 0.19
Widowed -0.07 (015) 0.64
Divorced/Separated Reference -
Sex
Male Reference
Female -0.73 (0.08) <.0001
     
BAC Level 0.94 (0.35) 0.008 
Physical Health
No known Stress from 
Health Problems
Reference
Known stress Health 
Problem
-0.19 (0.09) 0.03
Opiate (R-Square=.10)
Variable β (SE) p
Intercept 4.41 (0.17)
Presence of Drug
Not Present Reference -
Present -0.52 (0.07) <.0001
Location
Non-Appalachia Reference -
Appalachia 0.42 (0.07) <.0001
Age 0.006 (0.002) 0.0091
Marital Status
Married 0.27 (0.08) 0.0006
Single (Never Married) 0.1 (0.09) 0.28
Widowed -0.03 (0.15) 0.86
     
Divorced/Separated Reference -
Sex
Male Reference -
Female -0.72 (0.08) <.0001
BAC Level 0.91 (0.35) 0.011
Amphetamine (R-Square=.08)
Variable β (SE) p
Intercept 4.32 (0.17)
Presence of Drug
Not Present Reference
Present -0.55 (0.16) 0.0007
Location
Non- Appalachia Reference
Appalachia 0.38 (0.07) <.0001
Age 0.007 (0.002) 0.0033
Marital Status
Married 0.29 (0.079) 0.0002
Single (Never Married) 0.13 (0.09 0.17
     
Widowed -0.11 (0.15) 0.44
Divorced/Separated Reference
Sex
Male Reference
Female -0.76 (0.08) <.0001
BAC Level 1.07 (0.36) 0.0027
Physical Health
No Stressful Health 
Problems
Reference
Stressful Health Problem -0.22 (0.09) 0.013
Benzodiazepines (R-Square=.11)
Variable β (SE) p
Intercept 4.71 (0.27)
Presence of Drug
Not Present Reference
Present -0.51 (0.18) 0.004
Relationship Stressors
No known stress from 
relationship problems
Reference
     
Known stress from 
relationship problems
-0.85 (0.36) 0.017
Sex
Male Reference
Female -0.58 (0.20) 0.0037
Military Service
No Known Service Reference
Member of a Military 
Service
0.49 (.22) 0.026
Table 5: Multivariable Linear Regression analysis: Relationship between 
intrapersonal violence of the weapon type and individual drug types
Intrapersonal Violence of the weapon type is based on survivability
All Drugs (R-Square=0.09)
Variable β (SE) p
Intercept 7.87 (0.44)
Presence of Drug
Not Present Reference
Present -0.92 (0.16) <.0001
Location
Non- Appalachia Reference
Appalachia 0.99 (0.18) <.0001
     
Age 0.02 (0.006) 0.0007
History of Violence
No Stress from a violent 
act
Reference
Stress from a violent act 0.37 (0.18) 0.041
Marital Status
Married 0.65 (0.19) 0.0008
Single (Never Married) 0.26 (0.23) 0.26
Widowed -0.15 (0.36) 0.67
Divorced/Separated Reference
Sex
Male Reference
Female -1.58 (0.19) <.0001
BAC Level 2.58 (0.86) 0.0028
Opiate  (R-Square=0.09)
Variable β (SE) p
Intercept 7.86 (0.42)
Presence of Drug
     
Not Present Reference
Present -1.02 (0.18) <.0001
Location
Non- Appalachia Reference
Appalachia 1.04 (0.18) <.0001
Age 0.02 (0.006) 0.0004
Marital Status
Married 0.64 (0.19) 0.001
Single (Never Married) 0.17 (0.23) 0.45
Widowed -0.11 (0.36) 0.75
Divorced/Separated Reference
Sex
Male Reference
Female -1.58 (0.19) <.0001
BAC Level 2.55 (0.87) 0.0034
Amphetamine (R-Square=0.08)
Variable β (SE) p
Intercept 7.78 (0.42)
     
Figure 7:  
Presence of Drug
Not Present Reference
Present -1.30 (0.39) 0.001
Location
Non- Appalachia Reference
Appalachia 0.96 (0.18) <.0001
Age 0.02 (0.006) 0.0011
Marital Status
Married 0.69 (0.19) 0.0004
Single (Never Married) 0.22 (0.23) 0.34
Widowed -0.27 (0.36) 0.46
Divorced/Separated Reference
Sex
Male Reference
Female -1.65 (0.19) <.0001
BAC Level 2.98 (0.87) 0.0006
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